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ABSTRICT 

This report of a World Health Organization (BHO) 
expert coaaittee ezaaines the planning of aedical education prograas. 
Guidelines are given to assist the decision aaking and policy 
planning of aedical education so that schools aay aeet the health 
needs of the coaaunity. Guidelines suggest: (1) The deterainatlon of 
aajor health probleas and needs should be based on: (a) the health 
profile of the society to be served and priorities arrived at on the 
basis of prevalence, severity, and contro lability of the health 
probleas, and (b) the health probleas and needs as perceived by the 
society itself. (2) An optiaua of choice of the services to be 
provided should be aade by the appropriate authorities. (3) The types 
and extent of services to be provided should be used to determine the 
health aanpover policy. (4) Decisions about present and future 
aedical school policy should be aade on the basis of consultations 
with, and data supplied by, appropriate representatives of the 
university, the aedical school, the practicing professions, the 
ainistries of health, education, finance, and planning and the 
society to be served. (5) Through the process of task analysis, job 
descriptions for those provide these services are next developed. (6) 
On the basis of these job descriptions, stateaents of the educational 
objectives should be elaborated. Additional guidelines are presented. 
(NJH) 



This report contains the collecthe views of an international 
group of experts and does not necessarily represent the deci" 
St * or the stated policy of the World Health Organization^ 
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THE PLANNING OF 
M£D1CAL EDUCATION PROGRAMMES 



Report of a WHO Expert Committee 



INTRODUCTION 

A WHO IwfKTX Cominiuce on The Planning of Medical F.ducaiion 
Programmes mel in Geneva from 10 lo 14 September 1973. Dr W. H. 
l hanp, Assistant Director-General, opened the meeting on behalf of the 
Director-Cicneral. After welcoming the members of the Committee, he 
pi>mted out that WHO had already convened a number of expert groups 
to discuss the various aspects of medical education, including a Study 
Group on Internationally Acceptable Minimum Standards of Medical 
tducation which met in l%l In addition, it is proposed to hold a meeting 
in i^>74 to discuss the planning of schools of medicine. It was expected that 
the general guidelines formulated by the meeting wouid be useful both to 
those responsible for setting up new medical schools (often in geographic 
areas lacking adequate health set vices) and to those responsible for estab- 
lished medical schools, particularly when changes in the educational 
pri>gramme were being contemplated. 

In formulating guidelines for medical education the Committee was 
asked to Consider the following items : 

I Ideiidtication of factors that should influence medical education 
polic) . 

2. Detinition of the role of the medical school graduate ; 

3. l ormulation of medical school policy on th; basis of national 
health pi>licy ; (A) ccont>inic determinants ; (c) academic determinants; and 
iil) communitv involvement. 

A questionnaire designed to gather information on these items had been 
sent to Committee members i^efore the meeting and their replies served as 
a starting point for the discussions. 

» HU Hith ()ri( ttihn. Rep. Ser.. 1*^62. No. 239. 
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I. lOKNTIFICATION OV FACTORS THAT SHOULD 
INFLUENCi: MEDICAL EDUCATION POLICY 



LI lledtb profltes > and pMtfUe worldwide standards 

In order to limit the scope of the discussions on this very broad topic, it 
was agrml that, ^^hik medical education was in many respects inseparable 
from education for other health care professions, this report should be 
concerned almost exclusively with medical education, i. e.. with the prepare- 
tit^n i>f the physician. While there are many references to other members of 
ihe health-care team " they were considered only in relation to the 
tramin^ and/or education of the physician. 

In a strict sense, standards of medical education might be expected to 
relate to levels of performance or expertise. The Committee agreed, however, 
that the formulation of international standards of this kind— or even of 
guidelines fo. their development— would be inappropriate. On the otiier 
hand. It is quite feasible to establish broad objectives for medical education 
and ti> make generali2ations about educational policies for the guidance of 
plunnmj? groups. The Committee's discussions were therefore directed to 
the development of standards of this type. 

It is evident that medical education must be relevant to the needs of the 
MKXtiy m which it exists. Health needs are changing rapidly in many soci- 
eties and medical education policy must be responsive to changing needs. 

In 4ny nation or society there is essentially an epidemiological basis 
for medical education. Mortality, morbidity, other health patterns and 
pr4»riles, and epidcniii>logy in general are all now much more amenable to 
measurement. Thus, data concerning health patterns and delivery of health 
care can be confidently utilized in the definition of broad goals of medical 
education and in the design of the educational programme itself. On the 
basis of such broad goals, schools and departments can (and should) define 
ihcir student-oriented learning objectives. Accurate definition of educational 
objectives* :s important to the success of any educational programme, 
but It would be beyond the scope of this report to enter into details of 
this priHTcss. 



I or the purpose of ihcsc discussions, the health profile of a country was defined as 
jII the tiem<ntH that indicaie the health status of a population as well as the various means 
uvcd Un rhc delivery and evaluation of health care. 

' f or the purpose of the%e discussions, educational objectives are explicit statemcnU 
of \%hat Ihe %iudcni ii expected to he able to do as a consequence of a period of learning ; 
they should include criteria to permit an evaluation of Jhe student's knowledge, attitudes, 
and skills 11 



Ill MTlling goals of niciiical education the suggestion is often made that 
learning experiences should Ik directed more toward preparing students 
to vilve health problems. This suggestion is sometimes criticized on the 
grounds that (hv>se desiring the change are interested only in preparing a 
technician '\ i e . v)ne who will no longer have a grounding in the sciences 
or he interested in a lile of scholarship and study. The critics often argue 
that there arc csscntiallv two types of school : one that is devoted ic teaching 
only skills and techniques and virtually no science, and the other in which 
the emphasis is on ^clcnce and techniques are practically ignored, on the 
asNumpiion that ihcv can he learned later in postgraduate training. In 
(jaliiy. medicine is a profession that requires a balanced education; in 
other Wiirds. a medical school is a professional school in which students 
should learn boiU the sciences and a set of professional skills through which 
to applv those sciences to the si^lution of health problems. 

I he c\istint! structure of health services is another source of data for 
rational educatuMial planning. Both the structure and the function of 
lioalth Ncr\ices must be considered and the student should be expected to 
.%tudv these carefully and be prepared both to participate in that " system 
of delivers of health care on his proper role) and to study and modify the 
sssicni a^ needed riiiinaiely. as a physician, he will be expected to super- 
vise and evaluate the delivery of health care as well as be a direct provider 
of '.are Ihus. a medical education policy should be such that it also 
promoies ihe search for improvement of health care delivery. 



1.2 lleiiitli authorities and academie freedom 

It was clear to the C'iMnmittee that the power structure within the health 
services Wiiuld differ from one situation to another and that the relationships 
between governments and oiher respi^nsible agencies on the one hand and 
those responsible for health care and or medical education on the other 
would also \arv wuielv (iencrali/ations regarding these relationships would 
be of such a brt>.id nature as to be of little use. However, whatever the 
powier rclaiuMishijis the government tand or other responsible agencies) 
will require certain information on which to base national policy. 

Since, a* already observed, medical education must be closely geared 
to the healtli pri^hlem^ of the siKiety it seeks to serve, the medical school 
must have the staff and rest^urccs to conduct adequate research in epidemi- 
ology. eciMUMnics, and cvisiing health care practices in order to provide 
the irovcrnment with the information needed to define a policy for medical 
education Such research should be free of political pressures. Academic 
freedom is essential if ihe data thus generated are to be of maximum use 
\o the iiovernment I his freedom, on the other hand, carries with it the 

» * 10 
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duty lur academic facultieai to engage in evaluation of health care and its 
potential benehts. A!i long a!» the research is related to community needs, 
the government may he expected to provide support and guarantee academic 
freedom. 

Plannmg should reflect the needs of both the government and the 
educators. To the medical educators it often seems that there is an apparent 
lack of appreciation of the problems bcsettmg a medical faculty when a 
gtivernment " demand " for more physicians is made. Conversely, and of 
equal importance, it often appears to the government that medical faculties 
are prciKcupied with academic excellence " and standards " while 
seeiningiy it.joring unmet needs in the delivery of health care in the very 
siKiei) served by the school. It is obvious that a large measure of mutual 
confidence is essential. Dialogue between government and education 
authorities must begin at once and be maintained even after the establish- 
inent of gi)od conmmnication and understanding. 



1 . 3 Medical educttioa poliey and changing needs in bealtii care 

Pi>pulation growth, changes in the age structure of the population and 
III morbidity/mortality patterns, a progressive increase in the complexity 
of medical technology, modifications in the system of delivery of health 
care, are among the variables that are constantly influencing health man* 
power needs in any country. Those responsible for medical education 
should be constantly aware of changes in these factors and of how they 
affect health manpower needs. Unfortunately, the methodology for pro- 
jecting health manpower needs is still rather poorly ('*veloped, particu* 
iarlN with reference to determining needs for specialists in the various fields 
of medicine. 

\ better approach seems to be that of starting with a description of the 
health NcrviccN to be provided. Then in the light of known needs and avail- 
able resources, one can define the composition of the health team required 
to provide those services. It is possible— in a given situation — that the need 
for more phssicians may decrease with an increased delegation of selected 
funciums to other types of health personnel, who might be of particular 
benelii in providing primary first contact") care in remote or poorly 
serviced areas They might also assist busy physicians in urban areas. 
Keeping constantlv in touch with them by telephone. Careful experimental 
tuMi anu innovation in systems of delivery of health care, if evaluated and 
found successful, might produce changes in the needs for physicians. In 
th.it event, the continued production of certain types of specialists at current 
rau's *.ould lead to imbalance. For this reason, constant scrutiny of existing 
projections is ncxessarv. 4 i 
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A careful ohMrr>atitm of the health manpower situation in many countries 
reveaU lari^e variations in the composition of the health team and in its 
distrihutuHi throughout the country. I*he methods available for health 
manpower planning still leave much to be desired, but in spite of these 
limitations, stmie countries with centrally plinned economies, and in which 
the apparatus for inanpiiwer production is under the same direction as is the 
hCitl'h yvstcin, ha\e succeeded in achieving a good distribution of the physi* 
cian inaripi>wcr a inon^ specialties. In the majority of the countries, however, 
the problem of maldistribution of physicians, geographically and among 
specialties, i*« a serious v>ne. 

(ieoerjphical maldistribution is a problem that is more easily identified 
than corrected, hor exauiple. medical care for sparsely settled rural areas 
of dc^clopini; countries is almost iion-existent. Fven in more densely 
populated areas, physician services may be unavailable. This aspect of 
maldistriburum o\.curs for many reasons, among which are unattractive 
living conditions (or pi)tentially available physicians, lack of resources in 
the public sector io pr()\ide an adequate remuneration for the services of 
potentulK available physicians, or distance H;ial as well as geographic) 
fri»in l.icilitics lor secondary and tertiary cau ^ 

Maldistribution of physicians practising in various specialized fields 
and pr(>\idinL! primary care * is a common problem. The more glamorous, 
lucr.ni\e or prestiuhmn specialties attract an excessive number of candidates, 
whcre,is areas i>f vircat siKial interest, such as geriatrics, preventive medicine, 
ad()lcNcent services, mental health, and family practice, have not been 
aitractme en()UL!h candidates. 

\lthoui!h si)ine of the causes of this kind of maldistribution can be 
si>lvcd onlv by actions and changes that transcend the health system, there 
ore others that are internal to it and for which corrective : .Jchanisms could 
be established as part of a comprehensive medical education policy. 

iu) Seltrtion, 'tiunnmn^, and career jfuulunce. This applies both to 
candidates abi>ut to enter medical schools and to students choosing a career 
path diirmi> (heir medical course. Candidates not admitted to medical schools 
or siudcius who fail at some point in their medical training may be oriented 

^ lor the purpose oi these discussions, the terms primary, secondary and tertiary 
iiieaKal vartr \«cre unJcrstood to have the following meanings: primary medicat care : 
in>ni line nicaual care . as a rule not limited to patients with specific diseases within 
\peviiu at(C ((roups (this is the lield of practice where the patient usually makes his flrsc 
t.«iiii4«.i u iih the physician, and has direct access to him : Wtd Hith Org. techn. Rep. 5rr., 
I VM, Nu 26"^. p. 4) : secondary medtcui care : care requiring attention ofa special nature, 
u\(ially more sophisticated and complicated than could be handled by the general prac- 
iitioner . leritarv medicaf care care requiring highly specialised attention, and which can 
utuallv only be provided in centres specially designed for this purpose and by physicians 
trained m the area of specialization. 
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lo other hcallli careers. Succes!*ful Mudenis in iheir later yearji in medical 
schui»l ni4> be assisted in their career choice with sound information about 
CiMnmuniry needs and career i^pport unities in the various iields of medicine. 

ih) MiHii/ii'Udon of faculty attitudes afiU hehaxiour. One commonly 
identified problem is the lack of medical faculty interest in general <famrl)) 
practice ' In siune places more than of medical students indicate that 
they \%unt U\ bectmic specialists. This may be due partly to the systems of 
re^^ardN urfer-d later in practice, but also partly to unfavourable faculty 
attitudes lov^ards j!eneral or family practice. If this mode of practice is 
io be cncouraL'cd. phssicians m general or family practice should be represen- 
ted on the faculty in p^^siiions of the same importance as other specialists, 
thuN pn^viding a model for students to emulate. 

U ) Print : m of eamomic imrntiyes. Rewards must be sought for 
ihi>se eniering career paths of greater interest to society (e.g., practising 
for a pi-ru>d o< time in a rural area or another area in which health care is 
inadei|uatcl Such rewards may be of a direct economic nature ; they may, 
however, be in the fi»rm of credits fi>r career advancement or of opportunities 
for i^osigraduaie studies. The goal, of course, is to encourage students lo 
stud) tand practise) in area^ of greater social need and at the same lime 
to iiisci^ur^ige the tendency towards overspeciali/alion. 

yd) iyi\cnura\im^ students from entering overcrowded specialties. Con* 
versciv . added ditliculiie.N mav be place in the way of entrance into postgradu- 
ate training in specialties already overcrt.wded. Furthermore, creating 
stimul.iiing learning experiences in those lelds where social needs are 
greatest can help to innuence career choices in favour of these specialties. 
Jusi as studies 111 these fields should be accorded the same status as those 
of the iradiiii>nalK more important specialties, they should also be adequately 
repreNcnicd among the examination questions for promotion, certification, 
and or licensing 

ic) Mi^nuttop} hy relevant learning experieftces. Rural health work and 
preventive anil conimunity medicine may be perceived as dull experiences 
if thcv are forced upon the student as compulsory activities outside the 
ctMitext III which he is pursuing his career interests. However, if these 
activities are made an integral part of the actual clinical learning, the 
situation iiKiv be changed. Community medicine should become a total 

• the fumtl\ phiuitiin oifers lo all ihc members of a family h is serving a direct and 
continuing a,.vCNS lo his Mrrvkes. Family physicians are usually general practitioners but 
ina> also h< imcrnisiM \ MU Htth techn. Rep. AVr., 1963, No. 257, p. 6). The general 
f*rui htu>ner is .i ph>sician N^ho does not limit his practice lo certain disease eniiiies and 
^*ho Otters his patieni^ direwi and continumg access lo bis services ( M^/J ////A Org, lechn. 
Rep Ser . No. 2^7, p. t). ^ 



t'4cuitv commitment in \%hich other cimical departments besides the depart* 
ment i>f prevents e or HKial mediciiie should participate. 



Student*! learn through what they experience. This important concept 
should he kept m inmU by creating stimulating real-life learning experiences 
in fields of uncial interesit, fields f.>r whii:h recruitment is desirabK^. 

1 .4 Eeooomic, Mcioculttiral, i^nd cductitlootl factors 

Medical education should be resp^msive to ecom mic, socioculturaL 
and educauonal factors ind constraints. These forces represent the para* 
ineUTN that delimit the freedom of the rredical education policy maker. 

I ciMioinic factofs determine the K>ources that are available for capital 
invest luciu. operaiuMmt costs, and the absorption of graduates into the 
professional <rvices. \^hefher in t( e public or private sector. Sociocultural 
lacu man Jest thcmNelves in the demands that society makes for more 
services of a irivcn type and for more professionals of one kind or another. 
I he oducatio' ai pr ihlems of medical schools are fundamentally the same as 
thcisc ai present confronting other university faculties. 

\ responsive medical education policy cannot ignore these factors. 
Medical s<.htiols cannot be simply interested bystanders or reactive institu* 
tions, rc^pondmg to pressures: they have to help to shape events in the 
health care arena and they must be committed to the enlightenment of 
puNic opii.ion if demands of society are unsound. They must interact with 
the health svstem as it is, and assist in its gradual and continuous improve* 
incnt . 

In iLcdicai education this has meant a much greater involvement of 
medical schocls with the outside world. It has meant a closer relationship 
with the schools of other health professions, the development of health 
svtence centres and faculties of health sciences (or their equivalent). It has 
meant the K*i!inning of discussions about the desirability and potential of 
a new , tullv inission-oriented " University of Health Sciences **. A carefully 
planned inal inav prove such an initiative to be well worth while. 

I his interaction between the community and the medical school has led 
to the establishment of ciH>perativc arrangements among departments 
and tinoni! pri>fessional schools, cutting across disciplinary lines. Biomedical 
ent!ineertnu. cvbernetics and computer science, nutrition and agriculture, 
molecular biolouy. represent tkids where the principles of interdisciplinary 
research have to Ix* applied. 

l ifialK. there has been an increase in the transactions between medical 
schools .tnd the institutions that form the health system. In some countries 
formal agreements have been signed (involving ministries of health, social 
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jTvurilv in^tiiulcji and the uin.crsity) lo underiakc coordinated activities 
wiihin a stale or province of ilie country. The setting in which medical 
educa(u>n takes place outside the contines of the teaching hospital provides 
unusual opptirtunities fi>r teaching, service, and research. Moreover, the 
health services gam from this relationship an addition of talent and skills 
that should facilitate a quick evolution to a much more closely coordinated 
health delivery system. In other countries, the movement has spread to 
various university centres and one fmds students and teachers of medicine, 
deniisirv. nursing, veterinary science, and engineering working side by side 
at the community level. 

The success of these ventures in improving education and, at the same 
time, ihe service institutions depends upon the functional interdependence 
of all interested contributing parties, each one keeping his own individuality. 
National planning commissions have an important role to play, serving as 
nodcil points for coordination of effort. But once the action phase is started, 
taculty menibers, students, and health workers of various types can and 
should work side by side without any impingement on each other's domain 
and prerogatives. 

1.5 The Influence of aocioccoaomic development on medical education 
policy 

As w;is slated earlier, medical school administrators and planners must 
be responsive to the needs of stKicty. It is therefore necessary to examine 
hi>w SiKi4>econ ^niic factors influence medical school policy, or in other 
words, how society can change the medical school. It is apparent that 
siKUHrcononuc development both determines and limits medical education. 

As regards siKictics at a relatively low level of siKiocconomic develop- 
itient. the C ommittee gave particular attention to the priority to be accorded 
to medical education, especially as compared to other projects. It now 
seems jrenerallv recogni/cd that improved health conditions must be part 

the j!cncral development and that, at the same time, improved socio- 
economic development will contribute to better health conditions. 

I he economic problems of medical education demand that it make use 
I'f less cosHir technii^ues whenever feasible. It is now recognized that in many 
insLir.ces. as f;ir .is health care for the population is concerned, countries 
mii:ht be better served by health personnel other than the physician ; for 
primarv care, the use of physicians might become a luxury and possibly even 
considered a less cffectiNe way of delivering it. 

V\ hile It was assumed that sooner or later every country, perhaps with the 
exception of very small ones, should have a medical school, for the time 
being It might still be necessary to train physicians in regional institutions. 



It true that v^hcn students from one country are trained in another there 
are potential disadvantage?! : first, a possible lack of relevance in the training* 
and second, the possibihty that stu«tents mighi stay in the country in which 
they are tiamed. 

Furthermore, when new medical schools are established they should 
not necessarily be modelled aOer established medical schools. They may not 
require the same programme and structure as institutions that, with their 
traditional emphasis, are designed to meet the needs of their own respective 
siKieties. 

With the help of a health economist, the cost*eflectiveness of a proposed 
medical school should be estimated in relation to the needs of the com* 
inunity. Together with this, epidemiological studies of the health profile 
and needs of the country should be made to establish the type and 
M/e of the medical schiiol. It was suggested that the development might 
take place in steps. The first step would be the establishment of training 
courses fi>r personnel for primary health caie. These courses would not 
necessarily be for the training of physicians but possibly for other health 
personnel I he sect^nd step would be to provide for training of personnel 
ti) deliver secondary care ; and the third step to provide for training of 
ternary health care personnel. The training of both secondary and tertiary 
health care pcrsi>nnel would probably be considerably more expensive than 
thai of those respi>nsible for primary care. 

t sen if a Ci>untry has made a decision to prepare physicians, perhaps 
the oihei members i>f the health team should be trained first, so that from 
the beginning the phvsicians can be trained as members of a health team 
which Wi uld be oriented spe«:itically towards the health needs of that 
particular s^Hriety Only at the end of a carefully established plan over 
several years should the classical specialties be added. This implies that 
for a periled of time, regional facilities might have to be used for secondary 
care and for an even longer period of time for tertiary care, the latter 
requiring more laboratories, more technical staff, and more specialized 
clmtcal Midlines. In general it was recommended that new medical schools, 
whatever their financial resources, should make use of existing coi 'unity 
health facilities and hospitals. Medical education should be so Oi^.anized 
as toemphasi/e the importance of primary health care in the sociaK cultural, 
and eci^nomic settings in which the students will ultimately practise. 

Ill summary, siKicty should influence medical schools so that they 
direct the iramiiig of physicians towards the health needs of the community. 
Such an approach, which is equally applicable to industrially advanced 
and lo developing nations, would ensure a gradual and welNplanned 
development oi* educational facilities for physicians, coordinated with the 
siKKHTConomic conditions of the area. 

^ Id 
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2. HiH.E OF nil: Mi:UI('AL SCHOOL GRADUATE 



No aiicinpi is made iit ihis lo detine precisely the role or roles of ihc * 
medical school i?raduaie. Instead, it discusses how those planning a new 
M.ht»ol should aK.>ut dclining the ri>le or roleji in terms specific to the 
need^ of ihe ci»untry that the school will serve. 

Ihc first re^iuirement is that each school its dean and its faculty- 
should recogni/e ihc need to deline the goals of the school and the role 
loi roles) ii> graduaics are Xo perform clearly and precisely. Obvious as 
ihiN advue rnav seem, it is the failure to follow it that has caused much con- 
tuMon of purpi>se in the faculties of both new and established schools. 
Manv possible roles are being fuUillcd by medical graduates in developed 
ci>unir!cs I acfi country muNt select from these potential roles those that 
are inosi appropriaie to its own siKioeconomic state of development and 
the prioriiv ii iniends to give to healih care. 

\{ least five sources of infi>rmation are available to assist a new school 
to define ihe role it wishes its graduates to play. These sources of informa- 
tion should not be considered as determinants. In other words, having 
iMifiereu mformatiim ab*>ut the expectations of the graduates themselves. 
Ihe t.Kuliv. and the professii>n. it is still possible to retain the right and 
responsrbilitv (o make decisions concerning what the role of Ihe graduates 
shi»uld be The toiiowing are the data that should be collected to assist 
the planners in making decisions about the roles of the graduates; the 
data would not determine the role ip\o facio. 

iu) What are ihe school's graduates (or in the case of a new school, 
the cr.iiluarcs ori>ihcr schools) aciuallv doing in that country ? 

</m Whai r»)lcs (in specitic terms) does the faculty expect the graduate 
to pcrlorm * 

\i \ VMuii ri»lcs does the professuwi expect the graduate to perform ? 

id\ What docs MKioiv expect the graduates to do (i.e., what are the 
social c\pv'ciaiio:is in ihe cimnirv in question)? 

U')VVhai are the epidemiological and the ecological factors affecting 
the health care needs i>f ihe country ? 

Ihc experience trained in current research studies shows that data of 
the tirsi kind, that gue a clear picture of what the practising physician 
in a i!i\en societv ^ doing, are likely to he of the greatest value, at least 
to il c extent that ihe praciiiioners are engaged in activities designed to 
contnhuic t«» n.cctini! the health needs of ihe siKiety. It is indeed a major 
thcfiK' i>t this rcpi»fi that in all Ci>uniries — even in those with large and 
c\{vnsi\e medical education svstcms many important needs are bciiig 
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iicgkctCii Ihus. it bcci»rnes imperative tor those responMble for planning 
tit obtain intortnation ahi>ut the role that the graduate will h;r expected to 
p!av. to plati a proirrunune in the light of that information, and then try to 
be certain that the graduate's role does indeed correspond to the actual 
heallh varc needs iil'stKiety. 

It Is possible that a new school may define more than one role for its 
graduates, but it wi>uld be wise to begin by defining first tfiose roles that 
v^ould nseet the acute needs t>l'siK.iety. adding other roles in time as siK'ieiy's 
needs become increasingly diverse. Once the primary role of the graduate 
has been detined. it shi»uld be translated into performance and behavioural 
terms I he curriculum and educatii>nal methods can then be developed 
m such a vvav as lo achieve these aims. I he question of whether all graduates 
should K* expi»sed ti) the same curriculum without differentiation, or 
whether there should ^»e a " Ci>re curriculum"* with ''tracking"* and 
earlv s|x*c(ali/atu>n. are matters that must also be deciued. but the taking 
of such decisions Is reallv seC(>ndary to the development of a clear definition 
ot thi yraduaie's primary ri>lcv 

It IS u!ip4»riani li» note that there are alternative ways of developing' 
(he t.urr;culum I he sekxtii>n of any particular method should relate to 
the needs i»f ihe coiiiiirv in question. In one developing country, for 
example, all graduates might at the outset be given a common training as 
prmiarv care phvsieians and then, later, more programmes, built around 
a *.omii ci»rc but enei>mpassing some of the other specialties, might be 
added 

One of the interesting develi>pments of the last two decades is the 
utiluaii Mi of the ss stems analvsis approach ^ in the field of medical educa- 
tion In i»rder \o determine what a core curriculum might be, for example. 
.1 sVNfen.s approach wi»uld beiiin with a task analysis. When all the services 
to K' provided bv ph\sieians m the dehvery of health care have been listed. 
ihe\ v.i»uld ix' translated into a list of tasks ii) be performed. Such a list 
im/hr then be analvscd lo deternnne those task-*; that are common to all 
ph\skiati> and 'hus arrive ar a descripti.m of a core curriculum. Finally, 

• » or the purp*»sc of those diNcnsMons. core curriculum implies ihosc courses of 
^tuav 'cirnii)^ cxpcricn^^cs ^.ommoii to ihe preparation ofull pliysKiuns. regardless of 
ilu'tr uMiHMtc rc>pcc;iNC ^pewlalltlcs. 

' \ '.W ;Mirp4)^e ot t^cve Jl^\.u^Mon^. tracking \sas understood as describing that 
prowiSN iM I wiifruulum that alKmN Ihe student to select a specialty (or special interest) at 
.in car Iter p«urM in tniK' and to study those aspects ol' the total medical education curn- 
vuUiin th.n hc^t prepare him lor that special role. 

' I > i^t.iude ha^ dcimed s> stems analysis as *' any formal analysis \%hose purpose is 
tv Miu^CNt .% ^vujrse o! action h> svsiematually examining the objectives, costs, eifective- 
ncsN, M)A risks ol aMef native p*>livies or strategies. . . It is an approach lo or \%ay of 
UH*kint2 at ^omple\ proNrlms or vhoice under uncertainly. 
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the usk analysis !^hould he rclaicd io the above discuiision of role definition 
and Its validity would lie enhanced if it were based on the five !iource$ 
of data meniu)ncd aK>ve particularly on a study of the roles that the 
graduiffe actually performs. 

Clearly, the current academic organi/ation of medical schools into 
tradittiinal departments often impede^ the development of an educational 
pattern >uited to actual health care needs. Alternative systems of academic 
organization should be considered, such as the organization of departments 
on interdisciplinary lines related to the major health needs of the country. 
Anv new system of academic organi/iition must of course take into account 
what will happen to the graduate when the health needs of his country 
change If his education is designed exclusively for present needs, he may 
no! be able to function effectively when those needs change drastically. 

The following pi)ints were made with reference to the role of the medical 
school graduate : 

1 1) In recent years, more and more students have demanded definitions 
of objcciivcs of ihcir medical educaiion. setting out specifically what roles 
they arc being prepared for. 

\2, Once a role is defined, the school authorities must make a conscious 
and systematic effort to direct its curriculum and its faculty to that end. 
IX'tming the role is just the beginning and not an end in itself. A new school 
w ill be belter assured of reachmg its goal if it appoints only faculty members 
committea to that goal. 

i^) If It IS decided to emphasi/e the role of the physician in providing 
prifiiary care, the medical school should provide specific training for the 
defined functions as it would for any specialty. At present, education 
and training fi>r prim.irv care arc too often a disorganized collection of 
bit% and pieces of the specialties rather than an organized educational 
projrrainme directed to clearlv delined functions and tasks. 

«4) Whatever role is defined for a particular school, the graduate must 
be capable of perfornnni: certain specific tasks in the country served by 
ihc school, I e . hi> education and training must be functional. It i» unre- 
aliNiic and a v^asie of time and money to prepare graduates for functions 
ihat cannoi be performed because of a lack of the necessary equipment or 
of t>ihcr material or human resources. 

The detiniiion i>f the role its graduates are to play is perhaps the most 
important task a new schi>»>l must undertake. It is a question universal in 
mcdual education, in developed as well as developing countries. The 
dcvelopinL' ci^uniries have an exciting challenge here : they can show the 
wav tor nu^rc deveU>ped countries that have ihe same problem, complicated 
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by a fturfcit of resources and established traditions that impede the equilibra* 
tiun of education and health care needs. This is one sphere in which the 
developing country must examine what has been done but seek its own 
solutions ; these solutions must then be part of a long*term plan that will 
aim ultimately at providing all levels of care and all levels of medical educa* 
tion in the developing country. 



2. FORMULATION OF MEDICAL SCHOOL POUCY 

3.1 Nadooal kealth poUeyt medical edncatloo pollcyt aud aodoecoaomle 
deteradnaiils 

In most countries, at least three levels of medical education policy 
makmg e\ist : national, regional, and institutional. That is, within any 
given country certam policies are made governing medical education 
throughout. Where regional differences permit* these are reflected in 
decision making concerning medical education. Finally, of course, each 
medical school- within the limits and constraints of that country and 
society- sets policy and makes decisions. 

GiK>d communication among the three levels— particularly between 
each pair of contiguous levels^is essential, and policy at a national level 
must find its expression in the work of each medical school ; regional 
policy, als4>, shi>uld be implemented in v:4ch medical school ; medical 
scho-v^l policy. Itself, should not be in contradiction with national policy. 
In this context, it is once again important to emphasize that the activities of 
medical schools should respond continually to national and community 
needs and be consistent with the socioeconomic status and resources of the 
country. 

Rapidly changing patterns of health problems in many societies require 
special care on the part of those planning medical education. As health 
problems change, medical education must be adapted in order to continue 
to prepare those who will meet society's needs. Then, too, however sophis- 
ticated the medicine taught, achieving uniformity in the education of 
graduates <for its own sake, or perhaps in answer to other pressures) will 
serve no useful purpose if, at the same time, graduates are not provided 
with an understanding of the health problems of the society in which they 
will work. Mechanisms of communication must therefore be sought that 
will both permit control to be exerted and will ensure the effective provision 
of health data to influence policy-making at all levels. 

If a national health plan already exists, it is necessary to consider how 
the policies of medical schools can be influenced to reflect that plan. If 
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no such plan exists. \^avs must be found for ihe country to ensure that the 
medical schools produce {graduate students who are able to meet local needs. 

An iiiempt to ralionali/e the structure of the educational system might 
het'in wMh a review i>f the medical needs and the health manpower available 
III ihai ^i»untrv. Fhe results of such a study might be translated into 
policv thri'uuh the actions of svime kind of health manpower planning 
ctMiitnisioii 

\\ hile such a Ci>inniission shivuld be representative of a number of differ- 
ent areas leg., health, educatum. economic planning, medicine, other 
hcalih pmlcssions. research hi)dies) it must also be small enough to be 
capable of effective action. Furthermore, the success it achieves will be 
depciuleni on the respect accorded to it biMh within the health professions 
and bv I he rest of siK iety. particularly the consumer. There are a number 
ot hazards ()bvii>usly. political pressures might inhibit the activities of 
SI ch a ci>nimission Seci>ndly. where data are unavailable or inaccurate. 
It will hi' difficult fi>r the commission to carry out its functions. Certainly, 
(he translaiu>n of data into policies is beset with difficulties. Finally, 
the «.tMnnussii>n might fail through inability to contact and influence 
medual schoiiK In shor.*. a commission of this kind, although essential, 
niifht able to do little ini>re than influence national policy and rarely 
have an\ effect i>n the policies of new or changing schools. 

t tMiNidering the planning prvKcsses within a school, it is apparent that 
the work t)l the planning group within the school would greatly benefit 
trtun .1 *.i.»se haison with the ne.xt higher level of planning. For example, 
plai.niiii! ^iMiifiusMon representatives, working with the institutional plan* 
nmg t!roup. niu>ht ensure a giuKl liaison and communication. 

Srudcnts .ire an important and i»ften untapped resource for planning, 
there mo ihree rcasims for involving them in the planning priKess. First, 
thev .110 .ilre.idv consumers and will soon be providers of medical care and 
ibeir p.iriuipaiion will therefore facilitate their learning. Secondly, their 
mienHi\e ifuolve.nent in medica! educatii>n will make them active partici* 
pants vvMh a special " inside " vie^v of medical education. Finally, it is now 
accepted m education that an impi^sed curriculum is often less effective 
than one devised in ct«nsultatiim with the student body. 

M.i|«)r Mnpeditiienis lo rational planning include: 

ih l.uk t«f accurate data ak^ut health and the health manpower 

sitU.lthM). 

l.uk of prikper displav of such data when available. 

I !.,vk of means ti» assess health care priorities. 

(4» Livk ot a ciukepiual framework from which toderive the relatii>nship 
heiweeii health pr^>blen?s and what is taught lo students. 
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The medical M:hool should recogni2e its responsibility to correct these 
deficiencies by (I) collecting data, (2) disseminating the data, (3) devising 
means to assess health care priorities, and (4) developing a conceptual 
framework. 
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One siiiipk conceptual framework for the planning of health manpower 
eduwaiion invtilves the Aillowing steps: (I) classical situation analysis 
• health problems of ihe st>cieiy) ; <2) assessment of priorities ; (3) a decision- 
makiiiL' prtiiess in which resource constraints are related to overall social 
and health p^ilicies ; and (4) the translation of prii>riiies mto optimal services. 

Havifii! decided upt>n the services and manp4>wer necessary, a series of 
task analyses are undertaken as a preliminary to defming the educational 
4»bjcttives around which the educational programme is designed. 

Such a conceptual framework has many obvious limitations (for example, 
It canntM easily be translated into a " systems model), but this is at least 
an approach in which medical education can influence health patterns. 
Monitoring and evaluation are clearly needed at each step. 

Since ihe pn>cesscs described arc constantly changing, it follows that 
an «KcasiiMial or even a periinlic review may not serve to keep medical 
educ.num constantly in line with current needs. This objective can only 
be Mrrved bv a continuing and built-in " review system. Of the several 
mechjnisMis possible and analogous to those recommended by WHO for 
coiuinui>us review at the national level departments of medical education 
are ihe most common Whatever mechanism is used it will clearly become 
an insirument for curriculum change as well as for review. 

3.2 Medical school policy and academic coosidenitioiia 

t'nivcrMiies today, and the medical schools that arc part of them, have 
a broad v>vial mandate. It is widely recogni/ed that their mission encom- 
passes education, research, an^J service to siK-iety. The striving for excellence 
steiiHiimg trom the pursuit of high academic standards is normally exerted 
throut'h the research endeavours of faculty members and their students who 
arc v\orkini! toward advanced degrees. Tins is a strong force in the develop- 
ineni o\ medical vch^nils and stimulates the professional and scientiHc 
gn^wih of faculty members. 

Sonic critics of the umversit) in countries in an early stage of develop- 
ment iTKiv dcvTv the use of limited resources in research, instead of in 
cducaiiofial or service activities. This is not an either /or proposition, 
hut a question of ui\ing proper weight to each of the three major activities 
ot the univcrsiiv according to relative prit>rities at a given point in time. 
Prii»ritjes should change as the needs of the country change. 

Achieving a proper balance in the distribution of funds between research 
and other medical school endeavours is one of the tasks that should be 
part ot the tormulaiion of medical school policy. Whatever funds are 
nnallv assigned for research and academic pursuits, the important consider- 
ation IS thai their utili/atum be relevant to the needs of society. 
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Medical schiH>l re^icarch ought to be related to the health needs of the 
country , it \s important to instil in the faculty the idea that academic 
pursuits do not lose quality through being problem oriented addres!»ed to 
praciicjl community problems. Problem-oriented research dealing with 
the immediate health problems of communicable diseases, environment, or 
nutntum contains as much of a challenge to a medical school as research 
in anv other held. Problem-oriented research calls for interdisciplinary 
colLiKtration and can thus help to combat departmental isolation. 

In addition, such research may be more productive than isolated eflbrts 
alon^ liKiplmary lines 1 he results obtained by several mission-oriented 
rcNearch institutes in agricultuie show what may be obtained on short- 
term basis b) concentrating a ** critical mass '* of investigators from several 
diflcrcnt disciplines to seek s4)lutions to problems of great social interest. 

Medical school research related to community health problems need:; 
the contribution v( epidemiologists, clinicians, and social scientists as 
much as that of research workers in the traditional basic sciences. It must 
be stressed that interdisciplinary research does not have to be expensive to 
be etleciivc or even lo be of ** high quality**. Considerable savings can 
be ctVccied by sharing the utilization of equipment. 

i \pensive equipment should not sit idle on the mistaken view that it 
** belongs'* ij a certain department. A n>edical school should establish 
an iniernal means to ensure that all equipment is utilized to the maximum 
iKMielit of all interested parties 

In brief, while academic factors should always be considered and given 
proper weight in pi>licy formulation, research endeavours should be stimu- 
lated in relation to significant community health problems and in the light 
uf (he resources available for biomedical research. Suc!i biomedical research 
IS ultimately ain.ed at the solution of significant health problems; but 
research in the basic sciences tends to be further removed from immediate 
problems and ihus probably more appropriately conducted in schools 
whose s<K'ieties can best alTord such endeavours. The establishment of 
reNearwh priorities, therefore, should be the result of careful consideration 
of the importance and severity of health problems on the one hand and the 
amount and availability of rest>urces and support on the other. 

However, it is apparent that research activities have benefits beyond 
just the immediate application of their findings. Such activities contribute 
to faculty development : furthermore, they serve to stimulate scientific 
thinking anu^ng students who become involved. Obviously a scientific 
attitude IS important in the preparation of students for future practice. 
\V ithout a critical mind and without a continuing search for new knowledge, 
a graduate may find himself unable to adapt to new systems of health care 
delivery or to new practices or concepts. As a result, he will no longer be 
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able It) nuke the nu^iiiiuiii umiribuiion to meeting the health care needs 
of hi> siKiiety. 

3.3 C'unnuiUly ioirohemeflt b nedical school polley 

Ihc coninmniiy shi>ulii be involved in a general way in the cooperative 
determination ot medical schiH>l policy, but s^hould not be directly concerned 
in deviHion makmjj on technical matters. Fvery way must be sought to 
bring ih: acute health needs of the community into the full glare of public 
4>pinion and. if necessary, to engender criticism. 

It IS nnpi>rtant to identify leaders of thought and those who are in u 
p4>siiion lo iiiobili/e opinion and action. The community must be satisfied 
thai It s jietiing value fi»r its investment and must be able to indicate in a 
general way to what extent it feels policy should be modified to meet national 
needs "Involvement" dinrs not imply ••contror\ as presence of the 
latter carries with it inherent dangers of stilling effective organisation and 
iinplementatu>n. It is thus impi^rtant to strike a functional balance between 
understanding and overall control. 

It IS presumed that in its broad principles medical school policy conforms 
with the overall sikijI pi>licy. and the involvement of the community 
ensures that these principles are adhered to as far as possible. 



4. RCC'OMMENDEO GUICKIJNES FOR MEDICAL 
IIOU'ATION 

( imsidcrinj! that the education of physicians and other health workers 
%hould he specifically directed towards meeting the major health needs of 
the MKiciv i4» he served, the following guidelines are given to assist those 
who arc responsible for decision making and policy planning, whether for 
a new medical school. fi)r a change in direction of an existing medical 
sch4H»l. or for simply determining whether the policies and objectives of 
the c\isiini: medical schtu^l meet the health needs of the community. 

I. Ihc determination of major health problems and needs should be 
based on \u) the health profile of the siKiety to be served and priorities 
arrived at i>n the basis of prevalence, severity, and controlability of the 
health problems, and \h) the health problems and needs as perceived by 
the MKietv iiscll 

2 An optimum choice of the services to be provided should be made 
by the appropriate authorities, lakmg due note of: (a) the framework of 
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the overall social policy of ihc couniry. {ht the resource constraints, and 
id the priorities assigned uy health problems and needs. 

^ Ihe types and eiitent of services to he provided should be used to 
deierinine the health manpower pt^licy. i.e.. the definition of types and 
numbers of health personnei needed to deliver and evaluate the identified 
services and the functional roles they would have to till. The formulation of 
a policy for medical education shviuld not prinreed unless these data are 
available, or at least an approximation to them. 

4 Iiecisions about present and future medical school policy should 
be made on (he basis of consultations with, and &di^ supplied by, appro- 
priate representatives of the university, the mediiuil school, the practising 
professions, the ministries of health, education, finance and planning (or 
their equivalents), and the siKiety to be served. This is best achieved by 
the formation at the outset of a planning committee composed of such 
representatives, and measures should also be taken to ensure continuing 
participation of these representatives throughout the life of a new school 
or an existing sch(H)|. 

^ Through the priKess of task analysis, job descriptions ' for those 
who provide these services (designed to meet health needs) are next devel- 
oped. 

6 On the basis of these job descriptions, statements of the educational 
4»b)ectives should be elabi>rated. 

7. Most countries will ultimately aim for a full spectrum of health 
services, from primary to tertiary care, and will wish to train their own 
manpi>wer for eacSi level. Practically, however, a new school is well advised 
u> approach this goal in a stepwise fashion, starting with the most needed 
services and manpower, temporarily drawing on external sources for 
additional suppi>rt. and then adding other programmes as conditions 
|Mrrmit. Development of such i plan according to a specified time schedule 
IS essential 

K A critical factor in meeting major health needs is a sufficient supply 
of appropriately trained manpower for a variety of tasks; hence, it is 
essential that future physicians be directed into needed health careers by : 
{a) selection, counselling, and career guidance ; (h) modification of faculty 
attitudes and behaviour; (r) provision of economic incentives; (d) dis* 
couragement from entrance into overcrowded specialties ; and (e) motivation 
by relevant learning experiences. 

* for tK pur(M*sc these diKu^siom, th« job description is synonymous vkiih lUe 
roir ikfiniiK*n t*l th«r medical school graduates. 



M I rom ihc vcrv ouivci ihc planning jfroup must consider ihe nicdicul 
schtiol lo he a MKTial and academic rcsi>urce to assist the community in 
^hich It IS ItKiated 

10 Since a major Ci>inniittneni of a new school is congruence between 
the role its graduates play and the needs of s(Kiety, it is essential that the 
curriculum include instruction in the appropriate behavioural and social 
si^iences in addition to the nu>rc traditional basic sciences. 

11 StatI for a new medical school should he recruited only after the 
detiniium ot the schiutl's goals which would permit selection of those 
comnntted to the pi>licies. 

12 Whrn the preparation of physicians destined to deliver primary 
care is a gtuil of the school, it is essential to treat this field as a specialty 
requiring a specific educational programme and to grant the physician 
similar academic status and privileges to those enjoyed by other specialists. 

13 All medical schoi>ls. especially those that concentrate on the 
preparation of physicians fi>r primary care, should provide learning cxperi* 
ences in se;imgs that approximate closely to those in which the physicians 
will ultiniatelv practise: eg., community health centres, rural health 
centres, maternal and child health centres. 

The C\Mnn)itiee s terms of reference were to prepare guidelines for 
i\) the identification i>f factors that should influence medical education 
p^^licy. (2) definition of the role of the medical school graduate, and (3) for* 
mulation of medical school p4>licy. It was clear to the Committee that dis* 
cuNsion 4)f all aspects of medical education, particularly in a worldwide 
ctMitcxt. made this assignment most difl^.cult. Thus, many of the statements 
made in this rept^rt may appear to have more relevance or applicability to 
de\eU)pmg Ci>untries rather than to the developed ones, or to new medical 
schoi>ls raiher than to those long established. It was the intention of the 
C ommittee, hov^ever. that all the statements should be considered pertinent 
io and applicable ir. ;i!l countries and schools. 

In additum to the guidelines recommended abovv\ it is desirable that 
!?u* tolhmmg imptTiant aspects of medical education should be borne in 
mind when form dating educational policies. 

ia) .tJnussttm uf stuih'Ms* to medical school. Serious questions are being 
raised m many ci^untries concerning the relative value of an ''open** 
ailnussii^n pt^licv. Should a school admit all who apply and thus risk 
proilucinL' an excessive number of highly trained physicians who will 
subscquemly be tKcupicd in tasks possibly far below their capabilities? 
Or should a Mjhi^^l admit all who apply and then graduate only the number 
needed in the siKieiy, thus avoiding the problem of excessive supply but 
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at the \an)c tunc disappiMntiiig large numbers of students? Or, tinully. 
shi»uld a school admit onlv the required number from the best of those 
applvmg. thus aviMdmg both ihe over-supply problem and the possible 
delaved disappi>mtment of large numbers of students, but on the other 
hand denving adinissum tvi potentially qualified students who might easily 
di> as \%eli as or even better than st>me of those accepted ? The problem is 
universal . the m»Iu(umis may have to be found at national, regional or 
even Ml Mtiiie instances schi»ol level. The important consideration is 
that dccishMis aKmt admissivm policy should be the result of careful and 
thi)ugh(tul applicati mi of the same kind i)f rational processes described 
:n this report Certainly (he pi>licy gi»verning admissions to medical school 
should derive from such factors as the health needs of the society, the 
hcahh manpi»v%er situation, and the resources— both human and material - 
available tor medical education and education for other health professions. 

lAi k\aluatum of wh educational polUy, Whenever a new educational 
pi»licv i> in(ri»duced. changes can be anticipated in programme, administra* 
Cum. student performance, teaching, or in any combination of these. How* 
ever ditliculi i( may K\ every attempt must be made to provide evaluative 
data concerning the impact of the policy change. Therefore, it is essential 
\o asMTss (he liMal situation prior to policy implementation so that evaluation 
can take place. 

(< ) In ^vrvu v training of staff. Whenever a new educational policy 
IS intritduced. appropriate in-service education measures should be taken 
\o a>M>( (he siatf so that (hev are able to implement the new policy. While 
(his advice might appear self-evident, it is unsettling to note the number of 
pitlicv changes that are introduced with no provision for staff* education or 
preparation. I his of(en happens when the change is regarded as not 
vcrv grea( " and therefore not worthy of special steps. Or it occurs when 
budge(arv CiHi>(rain(> are considered too restrictive to permit appropriate 
s(eps \o he (aken Whatever the causes, in*service training is not always 
acci^rded sutlicient importance. 

i ontmum^ fJuiUiion of the physiciatt. The foregoing discussions 
iMi basic medical education are also highly relevant to the continuing 
cducadiMi oi the graduate or qualiKed physician. Medical education has 
heciMue a lit'etiine studv an I the practising physician owes it to society 
(o beciMne (echnically competen( in his field and to remain so. He should 
also review constantly the health needs of the community he serves and 
rcsptMiJ vigiirimslv to any changes in those needs. 
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